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quarterly periscope. 


the upper portion of the digestive tube; and I believe that those cases, which 
are termed epidemic dysentery , are those in which this disease is combined with 
typhus fever, or with an extensive affection of the small intestine—where there 
is ileitis as well as colitis. I shall not take up your time with discussions respecting 
epidemic dysenteries, or those of warm climates; it will be sufficient for the 
present to allude to that form of disease which is observed in this country. 

I have told you that dysentery is an inflammatory affection of the great intes¬ 
tine, and all the symptoms during life, as well as the phenomena revealed by 
dissection, tend to confirm this view of the subject. We often have fever be¬ 
cause the constitution sympathizes with the inflammation of an important organ; 
we have excessive pain and irritation of the intestine, in consequence of its mus¬ 
cular fibres being involved in the inflammation; and we have discharges of mor¬ 
bid, purulent and bloody secretion. You will now please to inspect this pre¬ 
paration, and hand it round. See the effects of dysentery—the extensive in¬ 
flammation, ulceration, and sloughing of the mucous membrane. Here is an¬ 
other preparation; you perceive the whole surface of the colon is covered with 
coagulable lymph, which, in some cases, forms a chief part of the dejections. 
Here is a preparation which exhibits extensive sloughing of the mucous mem¬ 
brane; its tissue, you see, is quite abraded and destroyed. Here is a prepara¬ 
tion of chronic dysentery, which presents a very curious appearance; the mu¬ 
cous membrane is finely mammilated, as it were, and itis stated on the label, that 
the process of cicatrization was going on. If you compare it with the others, 
you will find a remarkable difference. Here is another specimen of dysenteric 
destruction. 

Here, then, is a disease in which we have violent inflammation of the mucous 
membrane and submucous cellular tissue, and, in severe cases I believe, of all 
the coats of the great intestine, except the serous. Let us rehearse its symp¬ 
toms briefly. Fever of an inflammatory or typhoid character, great pain and 
excessive irritability of the great intestine, morbid discharges of purulent, 
bloody, and lymphy matter, twisting pains called tormina, and frequently the 
absence of fecal matter in the dejections.— Ibid. 

30. Destruction of the Central Substance of the Spinal Marrow. — M. Maisox- 
necve has communicated to the Anatomical Society of Paris, the interesting, 
and perhaps unique case of a woman affected, at the age of twenty-six, with a 
paralysis of motion and sensation of the upper extremities and of motion alone 
in the lower limbs, coinciding with the destruction of the gray or central sub¬ 
stance of the upper portion of the spinal marrow to the extent of eight or nine 
inches: a species of accidental “ syringo-miilie,” analogous in form to that some¬ 
times met with congenital.— Archives Gen. Feb. 1834. 

31. Cartilages not Susceptible of Inflammation. —A knee-joint affected with 
white swelling has been exhibited to the Anatomical Society of Paris, a part of 
the articular surfaces of which was destroyed, but there remained portions of 
cartilage which had preserved their physiological characters. This case, with 
many others of the same kind, has induced M. Cruveilhier to believe that these 
cartilages are not susceptible of becoming inflamed, and that they are mechani¬ 
cally destroyed in consequence of the alterations in the bone.— Ann. de la Mid. 
Phys. Feb. 1834. 

32. Serous Apoplexy. —Various specimens have been presented to the Anato¬ 
mical Society of Paris to demonstrate that the serous effusion into the cerebral 
cavities is not the cause of apoplexy; but that it results from an affection of the 
encephalic organs, and that itis incorrect to make a species serous apoplexies.— 
Ibid. 


33. Seat and Nature of Gonorrhoeal Orchitis. —The Journal Hebdomadaire, for 
the 17th of May last, contains an interesting memoir on this subject by Dr. 
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MiBc-MoREAtr. The author maintains, we believe with justice, that hernia hu- 
moralis consists of an acute inflammation of the vasa deferentia, of the epididy¬ 
mis and tunica vaginalis, and that this inflammation rarely extends to the sub¬ 
stance of the testicle. The truth of this view he considers to be demonstrated— 
1st. By anatomy, which teaches us that the testicle enveloped by a dense, elas¬ 
tic, and fibrous membrane, could not acquire three, four, five, six, and ten 
times its normal size, without being disorganized. 2d. By clinical experience, 
which has shown the existence of fluctuation, especially at the commencement 
and termination of the disease. 3d. Finally, by post mortem examinations, in 
which the testicle, which was supposed diseased, has been found healthy; 
whilst the epididymis and tunica vaginalis have constantly-presented pathologi¬ 
cal alterations, and that in the cavity of the serous membrane a fluid of variable 
colour, consistence and qualities have always been found. 
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34. Foramen Ovale remaining Open in the Adult. —That this does not necessa¬ 
rily occasion cyanosis sufficient proof can be adduced. M. Ribes exhibited to 
the Anatomical Society of Paris the heart of a man sixty years of age, in which 
the auricles freely communicated without there being any change in the colour 
of the skin. M. Ueignier has also exhibited to the same society a heart, the two 
auricles of which communicated by a net-work with large meshes; but what 
was most curious in this heart, was a foramen of the size-of a quill, by which the 
two ventricles communicated, thus offering a double passage for the mixture of 
the two kinds of blood; and yet even in this last case there had been no cyano¬ 
sis until towards the close of life.— Archives 6m. Feb. 1834. 

35. Aneurism of the Aorta simulating Laryngeal Phthisis. —A woman, forty- 
eight years of age, who had been in ill health for ten months, was treated for 
laryngeal phthisis. She had, in fact, pain in the larynx, cough, at times pa¬ 
roxysms of suffocation, analogous to those of croup, or of cedema of the glottis. 
The voice was feeble, interrupted, sometimes shrill. An attack of hemoptysis 
supervened on the 30th of March, 1831, and three days afterwards the patient 
unexpectedly died in a state of syncope; the hemoptysis which had been sus¬ 
pended having recurred. On post mortem examination, an aneurismal tumour 
of the size of a large turkey’s egg, was found upon the concave and posterior 
face of the arch of the aorta. This tumour communicated with the oesophagus 
by an opening of six lines. The left bronchus was flattened and almost obli¬ 
terated by the tumour; the recurrent nerve of the same side was atrophied in 
consequence of the compression to which it had been subjected, (whence the 
alteration in the voice;) the stomach and intestinal tube were filled with blood. 
All the other organs were healthy.— Ibid. 

36. Ossification of almost the ivhole extent of the Aorta and Pulmonary Artery 
taken for an Aneurism of the Heart. —The subject of this case was a woman, 
seventy-three years of age, who had been in ill health for five or six years, and 
who had had palpitations, oppression, paroxysms of asthma, &c. She died 
dropsical. In the intervals of the paroxysms the pulsations of the heart were 
strong, full, but regular. On post mortem examination there was serous 
effusion in the abdomen and chest; the pulmonary artery was ossified; the ossi¬ 
fications developed between the internal and middle coats of the arteries were 
exposed in many points, in consequence of the destruction of the internal 
membrane; they occupied the whole extent of the aorta from the concavity of 
its arch to the second lumbar vertebra, and pulmonary artery from its origin to 
its bifurcation. These arteries, which in the dead body are ordinarily found 
empty, were filled with black, coagulated blood. The heart was neither 



